Introduction: Open fractures are rapidly compounding problem for trauma surgeons. Open fractures of leg, which are perhaps the most common among open fracture, were taken as prototype in which extra articular fracture of tibia and fibula were taken. The key components of approach were aggressive debridement; primary Ilizarov fixation and soft tissue coverage. The study was undertaken to see if the patient can be treated with single surgery of primary external fixation with Ilizarov technique so as to reduce hospitalization stay and early return to work.
Introduction
Open fractures are rapidly compounding problem for trauma surgeons. The industrialization of society, crowded highways have increased the incidence of these serious and fatal injuries. The long period of morbidity, pain, infection and ultimately functional impairment have a serious impact on individual, country in terms of patient care, loss of productivity, time and lowered quality of life. The study was undertaken to see if the patient can be treated with single surgery of primary external fixation with Ilizarov technique so as to reduce hospitalization stay and early return to work. Open fractures of leg, which are perhaps the most common among open fracture, were taken as prototype in which extra articular fracture of tibia and fibula were taken. The key components of approach were aggressive debridement; primary Ilizarov fixation and soft tissue coverage. 
Materials and Methods
Bone Score 25% (5) had excellent, 45% (9) had good, 30% (6) had fair result.
Table1: Bone Results

Radiological Results No of Patients Percentage (%)
Functional Result 30% (6) had excellent, 55% (11) had good, 5% (1) had fair and 10% (2) had poor result. 
Functional Results
No of Patients Percentage (%)
Post-op x-ray Discussion
Orthopedic training and practice has traditionally been dedicated to the care of bone and joint injuries. With the evolution of open method of fracture fixation and the increasing incidence of high energy trauma, the soft tissue has come to attention of orthopedic traumatologist. In comminutted fracture of tibia, the goal of treatment is getting reduction and stability without compromising the soft tissue attachment and vascularity of fragments. This can be achieved using illizarov technique [1] . Use of external fixators in multiparated, defective, and contaminated open fracture, especially Gustilo-Anderson type 3B and 3C open fracture, is routinely accepted in these days [2] . Fewer studies have compared ORIF with Ilizarov treatment modalities. Canadian Orthopaedic Trauma Society conducted a randomized multi centre study comparing plate fixation with circular external fixation similar to Ilizarov. It was found that number and severity of complications were more in ORIF, though both techniques produced satisfactory fracture reduction [3] . Tucker et al. reported 100% union of 26 tibial fracture in 22 patients treated primarily with ilizarov external fixator [4] . The average time to union was 25.6 weeks. In our study the average time to radiological union was 20.76 weeks. Time from injury to application of Ilizarov frame was 0-35 day and mean time for union was 187 days [5] . Dagher et al found Ilizarov technique to be effective in the management of complicated compound fracture with bone loss and it allowed simultaneous treatment of bone loss, infection, nonunion, and deformity [6] . Thirumal et al. showed that defect was bridged and bone regenerated in Compound Grade IIIb with bone and soft tissue loss with bone transport [7] . Bundgaard et al showed tibial bone loss and soft tissue defect was treated by gradual anterior angulation, compression and then straightening [8] . Satish Nesari et al. concluded that Ilizarov circular fixation is an ideal method for fracture when extensive dissection and internal fixation are contradicated due to trauma to soft tissue, deficiency of bone stock, and comminuted fracture [9] . Endrezt et al concluded that Ilizarov technique in combination with minimal invasive internal fixation is an effective method to treat complicated tibial pilon fracture with seveer soft tissue injury [10] . 24 patients were studied by Ozturkmen Y et al. [11] . In our study excellent bone result was obtained in 5 and good result in 9 patients. Functional results were excellent in 6 and good in 11 patients.
Conclusion
We concluded that compound fracture of the leg can be effectively managed with use of ilizarov external fixator as a single staged procedure. The complication and follow up of this treatment modality is a bit complicated than the routinely used pin external fixator but the result and early return of patient to work is an added advantage with this fixator.
